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ABSTRACT 
Preeclampsia is the second leading cause of death in the world after bleeding problem in pregnancy and childbirth 
course. In Indonesia, approximately 305 deaths of women from 100.000 live births occurred with preeclampsia 
as one of causes. Knowledge of preeclampsia is very important to be known by women for increasing their 
alertness and ability in caring pregnancy as well as taking preventive measures of preeclampsia. This study aims 
to identify the level of knowledge of pregnant women toward preeclampsia in working area of community health 
center in Banda Aceh. This is a descriptive exploratory research with a cross sectional design. The data collection 
using a questionnaire that is distributed through google form which covered definition, risk factors, complications 
and prevention of preeclampsia and analyzed with computer software. The result of study showed 56 (52.0%) of 
respondents had a good knowledge of preeclampsia, 32 (30.0%)  of respondents had a sufficient knowledge of 
preeclampsia and 20 (18.0%) of respondents had a less knowledge of preeclampsia with a total of 108 respondents 
of this study. The study also revealed as many as 45 (41.7%) respondents had a sufficient knowledge about 
definition of preeclampsia and 54 (50.0 %), 56 (51.9%) and 76 (70.4%) of respondents had a good knowledge of 
risk factors, complications, and prevention of preeclampsia, respectively. It is hoped that health professionals 
will always provide continuous preeclampsia education that further increases ability of pregnant women in caring 
pregnancy without complication from preeclampsia. 
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INTRODUCTION 
Preeclampsia and eclampsia are two 
hypertensive disorders in pregnancy that are 
considered one of the leading causes of maternal 
and fetal morbidity and mortality. It is estimated 
to complicated 2%-8% of pregnancies, 
responsible for more than 60,000 maternal 
deaths and 500,000 fetal deaths worldwide 
(Peres, Mariana & Cairrao, 2018). The World 
Health Organization (WHO, 2019) states nearly 
75% of all maternal deaths caused by several 
major complications including hypertensive 
disorders as preeclampsia and eclampsia besides 
bleeding, post natal infections and complications 
from unsafe childbirth.  Preeclampsia occurs as 
a condition of an abnormality of several body 
mechanisms during pregnancy as result from 
impaired trophoblast differentiation and 
invasion in early pregnancy which stimulates 
sustained oxidative stress and inflammatory 
response that characterized by three major signs 
namely the presence of hypertension, swollen or 
edema and positive protein in urine (Lalenoh, 
2018) and often occur in third trimester of 
pregnancy or postpartum period (Perry, Cashion, 
Lowdermilk & Alden, 2013). 
As one of developing countries, Indonesia 
still has high Maternal Mortality Rate (MMR) 
which is the highest among other ASEAN 
countries yielded 305/100,000 of live births 
(Indonesian Ministry of Health, 2018). Since the 
end of the MDG's (Millennium Development 
Goals) in 2015 followed by the SDG's 
(Sustainable Development Goals) as a 
framework for development of countries in the 
world, the Indonesian government set up new 
goals in reducing MMR by year 2030 to 
131/100,000 live births.  According to Banda 
Aceh Health Office (2018), the rate of MMR in 
Banda Aceh had changed significantly. By year 
2014, there were 15 deaths of pregnant women 
from various causes including bleeding, 
preeclampsia and eclampsia. Moreover, from 
medical record of dr. Zainoel Abidin’s hospital 
in Banda Aceh as a provincial hospital showed 
that approximately 88 pregnant women (4.1 %) 
were developed preeclampsia from 2.2128 
pregnant women whom visiting hospital in year 
2014. The number of pregnant women who 
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experiencing preeclampsia had increased, as 
many as 1.980 pregnant women visited, there 
were 92 of them (5.1%) experiencing 
preeclampsia and 6 of them died from 
preeclampsia and eclampsia (Marniati, Rahmi & 
Djokosujono, 2016). 
Preeclampsia has a devastating impact on 
pregnant women and fetuses. This is often 
occurs in developing countries with lack of 
overcome treatment resulted death in pregnant 
women and fetuses (Bilano, Ota, Ganchimeg, 
Mori & Souza, 2014).  The complications that 
often occur in pregnant women include seizures 
(eclampsia), the removal of placenta attachment 
(solution placenta) caused by ischemic 
uteroplacenta (Parker, Werler, Gissler, Tikkanen 
& Ananth, 2015), multiple organ failure such as 
liver, kidneys and brain (Eastabrook, Brown & 
Sargent, 2011). While preeclampsia 
complications for fetus including asphyxia 
neonatorum (respiratory failure in newborns), 
stunted infant growth, prematurity (miscarriage), 
low birth weight and infant mortality during 
childbirth (Indah & Apriliana, 2016; 
Prawirohardjo & Wiknjosastro, 2014). In 
addition, various risk factors were identified to 
stimulate preeclampsia such as risky age for 
being pregnant (<19 year or >35 year), history of 
hypertension, first pregnancy (primigravida), 
obesity and history of medical problem 
including diabetes mellitus and kidney disorders 
(Staff, Sibai, & Cunningham, 2014). 
One of the efforts to lowering the incidence 
of preeclampsia is doing prevention and early 
identification sign and symptoms of 
preeclampsia that can be obtained from regularly 
antenatal care (Mochtar, 2011). In antenatal care 
visit, health professional will assess women’s 
condition as well deliver an appropriate 
education related to preeclampsia to increase 
knowledge of pregnancy including knowledge 
preeclampsia (Indonesian Health Ministry, 
2018).  
Knowledge or cognitive can shape a 
person's actions. It is known that a person's 
behavior based on knowledge will last longer 
than behaviors that are not based on knowledge.  
According to Bloom’s theory (as cited in 
Notoatmodjo, 2018)  the level of knowledge can 
distributed to knowing, understanding, 
application, analyzing, synthesize and 
evaluation which ranked from lowest to highest 
level of knowledge. Pregnant women who are 
able to know and understand about preeclampsia 
might competent in caring pregnancy. However, 
there are many of pregnant women do not yet 
know about preeclampsia. Wilkinson and Cole 
(2017) study found approximately 17% of their 
respondents (340 respondents) still had less 
knowledge of preeclampsia. While study from 
Savage and Hoho (2016) informed that 41% 
from 200 pregnant women in their study had less 
knowledge regarding preeclampsia.  
Pregnant women must obtain a various 
knowledge regarding preeclampsia such as 
definition, risk factors, complication and 
evaluations of preeclampsia. Pregnant women 
who have a good knowledge of preeclampsia 
will be able to do early detection of signs of 
preeclampsia during pregnancy and encourage 
them to immediately carry out regular antenatal 
care and able to implement the precautions of 
preeclampsia that has been taught during 
antenatal care services (Situmorang, 
Damantalm, Januarista & Sukri, 2016). Lack of 
knowledge of pregnant women related to 
preeclampsia can have a huge effect of 
preeclampsia due to the unpredictable 
appearance of such problem. Thus, women often 
do not know that their developing preeclampsia 
in pregnancy yielded to unable to prevent further 
complication. Therefore, describing pregnant 
woman’s knowledge of preeclampsia becomes 
important to be examined in this study. For this 
reason, the aims of this study were to determine 
the knowledge level of  pregnant women toward 
preeclampsia in community health center in 
Banda Aceh that covered level knowledge of 
pregnant women about definition, risk factors, 
complication, and prevention of preeclampsia.  
METHODS 
Participants: This is a descriptive 
explorative research with cross sectional study 
approach. The population of study was all 
pregnant women who registered in 11 
Community Health center’s working area in 
Banda Aceh district. Approximately, there were 
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108 of pregnant women recruited as respondents 
in this study which is served as non probability 
sampling technique. A snow ball method was 
applied to determine respondents starting with a 
small number of respondents, then those 
respondents were asked to select people around 
them to be a sample within the criteria so that the 
number of samples is increasing and met the 
expected number of samples (Notoatmodjo, 
2018; Sugiyono, 2017). Settings: The setting of 
study is working area of 11 community health 
center in Banda Aceh, Indonesia. 
Measures: The knowledge level of pregnant 
women toward preeclampsia is the ability of 
pregnant women to know and understand about 
preeclampsia measured by a questionnaire with 
a Google Form based that should be responded 
by respondents within 10 days from Juli 6 to Juli 
16 year 2020 with a samples’ criteria namely 
pregnant women who are willing to be 
respondents, able in reading and writing and able 
to operate smart phones. One questionnaire was 
developed for this study containing two sections. 
Section A of questionnaire contain of 
respondents’ data form consisting of women’s 
age, weeks of pregnancy, parity (number of 
pregnancy), women’s education level and 
quantity of antenatal care visits. Meanwhile, 
section B consisting of 20 questions that covered 
component knowledge of definition, risk factors, 
complications, and prevention of preeclampsia 
with 5 questions for each component which were 
assessed using correct and incorrect answer. The 
correct option score is 1 and the wrong option 
score is 0 for positive statements and vice versa 
for negative statement. The levels of knowledge 
were interpreted based on total score to category 
of good (76%-100%), sufficient (56%-75%) and 
less (< 56%) knowledge. The validity of 
instrument was obtained with construct validity. 
An expert test was used to determine whether all 
constructing statements are in lined with concept 
that had been used by researcher. This study was 
conducted after obtaining ethical approval from 
The Institutional Ethical Review Board of 
Faculty of Nursing, Syiah Kuala University, 
Banda Aceh, Indonesia.  
The analysis of data using univariate 
analysis by calculating the correct number of 
answer with the total score of all question given 
and then multiplied by 100% and presented the 
final score into frequency and percentage form 
(Wawan & Dewi, 2011).  Furthermore, based on 
the scoring score the level of knowledge is 
divided into good knowledge, sufficient 
knowledge and less knowledge.  
RESULTS 
The study findings showed that most of the 
respondents were 24 years old with a mean age 
of respondent was 27 years old, the very young 
respondent was 19 years old and the oldest was 
40 years old. Majority of respondent‘s level of 
education was at bachelor degree as much as 81 
respondents (75. 0%) and none of respondent 
had low level of education. In regard to 
pregnancy, nearly half (41.7%) of respondents 
have a gestational age between 7 to 9 months 
(trimester three). Nearly three-fourth of total 
respondents (69.4%) was pregnant women with 
their first pregnancy (primigravida). Then, more 
than half of total respondents (55.6%) had 
performed Antenatal Care (ANC) visits more 
than three times. The data showed as below: 
Table 1: Frequency and Percentage of Demographic 

































































Idea Nursing Journal  Vol. XII No. 1 2021 














According to the knowledge level of 
pregnant women toward preeclampsia, it can be 
concluded that as many as 56 respondents 
(52.0%) had a good knowledge about 
preeclampsia, whereas 32 respondents (30.0%) 
had a sufficient knowledge and 20 respondents 
(18.0%) had a less knowledge about 
preeclampsia. Based on the result of study, it 
showed that 45 (41.7%) respondents had a 
sufficient knowledge about definition of 
preeclampsia, 54 respondents (50.0 %) had a 
good knowledge of risk factors of preeclampsia, 
56 respondents (51.9%) had a good knowledge 
of complications of preeclampsia and 76 
respondents (70.4%) had a good knowledge of 
prevention of preeclampsia as presented as 
below: 
Table 2: Frequency and Percentage of Knowledge 









1 Good 56 52.0 
2 Sufficient 32 30.0 
3 Less 20 18.0 
Table 3: Frequency and Percentage of Knowledge 
Level of Pregnant Women about Definition of 
Preeclampsia (N=108) 
No. Definition of 
Preeclampsia 
Frequency Percentage 
1 Good 39 36.1 
2 Sufficient 45 41.7 
3 Less 24 22.2 
 
 
Table 4: Frequency and Percentage of Knowledge 
Level of Pregnant Women about Risk Factors of 
Preeclampsia (N=108) 
No. Risk Factors of 
Preeclampsia 
Frequency Percentage 
1 Good 54 50.0 
2 Sufficient 37 34.3 
3 Less 17 15.7 
Table 5: Frequency and Percentage of Knowledge 






1 Good 56 51.9 
2 Sufficient 25 23.1 
3 Less 27 25.0 
Table 6: Frequency and Percentage of Knowledge 
Level of Pregnant Women about Prevention of 
Preeclampsia (N=108) 
No. Prevention of 
Preeclampsia 
Frequency Percentage 
1 Good 76 70.4 
2 Sufficient 23 21.3 
3 Less 9 8.3 
DISCUSSION 
The findings of this study revealed that the 
knowledge level of pregnant women toward 
preeclampsia in working area of community 
health center in Banda Aceh, Indonesia in the 
category of  good knowledge  as many as 56 
respondents (52.0%).  From study, it was found 
that around 40 respondents whom had a good 
knowledge toward preeclampsia were women 
with age 24 years old as known as an acceptable 
age for reproductive health that ranges from  20 
to 35 years old.  This is an active age for women 
to be able to actively seeking information 
regarding their health and able to remember 
those information their received. The range 20 to 
35 years old have a better level of knowledge and 
behavior due to the ability of person to recall 
memories that has been studied to be applied 
compared to other age ranges (Notoatmojo, 
2018). Similarly, study from Budiarti, Putri and 
Amelia (2018) found that three fourth (71.9%) of 
pregnant women with reproductive age had a 
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good knowledge of danger’s signs of pregnancy 
which indicates a relationship between age and 
the level of knowledge. Moreover, from 
additional analysis, it was found that 39 
respondents had a good knowledge about 
preeclampsia were highly educated. 
Understanding the obtaining information is 
better for highly educated people than someone 
who is low educated. In line with Corneles and 
Losu (2015) study, it was found that around 72% 
of pregnant women who have less knowledge 
regarding high risk pregnancy including 
preeclampsia had a low level of education, so the 
higher person’s level of education, the higher 
ability to receive information or knowledge.  
This study also revealed that as many as 20 
respondents among pregnant women with good 
knowledge had regularly antenatal care visit 
(ANC) more than three times. Pregnant women 
who regularly performing ANC visits will get 
more information regarding preeclampsia as one 
of ANC’s function is to early detect sign and 
symptoms of high risk pregnancy and deliver 
information regarding pregnancy and its 
complications including preeclampsia 
(Indonesian Ministry of Health, 2018). In line 
with Fairuza (2019) study that revealed pregnant 
women who undergo ANC more than four times 
have good knowledge on high risk pregnancy 
such as preeclampsia due to women obtaining 
more knowledge from health provider during 
antenatal care visits. As pregnant women 
performing more ANC visit as much their 
knowledge regarding pregnancy will be 
increase.    
Furthermore, the result of this study also 
highlighted components of knowledge regarding 
preeclampsia namely definition, risk factors, 
complication and prevention of preeclampsia. 
Nearly half of respondents (41.7%) had 
sufficient knowledge about definition of 
preeclampsia which 24 of them were first 
pregnancy women. First time mothers do not 
know what to expect about pregnancy due to lack 
of experience yielded lack of knowledge 
regarding pregnancy including preeclampsia 
(Damanik, Restuatuti, & Noviardi, 2015). As 
one of risk factors from preeclampsia, 
knowledge of preeclampsia must be provided for 
first pregnancy mother (primigravida) 
particularly definition of it. However, this study 
also revealed although 35 respondents had high 
educational level but there were not familiar with 
specific term of definition. Moreover, there were 
respondents with low level of education had 
sufficient knowledge about definition of 
preeclampsia.  Primigravida mother with low 
level of educational, lack experience and 
knowledge of pregnancy will produce sufficient 
knowledge about specific subject such as 
preeclampsia. In line with Setyawati, Widiasih 
and Erniati (2018) study who proposed that level 
of education may contribute to the occurring of 
preeclampsia. They described first pregnancy 
mother with high school graduates having 
sufficient knowledge of preeclampsia compared 
with bachelor level graduated who are better to 
understanding and think more rationally in 
dealing with preeclampsia. They concluded the 
higher educational level of pregnant women the 
higher ability in receiving and understanding 
specific health information given to them. 
In this study, half of respondents as many as 
54 (50%) had good knowledge about risk factors 
of preeclampsia. From those women, 40 
respondents were primigravida who performing 
ANC more than three times yielded a good 
knowledge. It can be explained the activeness of 
women in checking their pregnancy frequently 
following government’s health recommendation 
put women with a change of receiving thorough 
examination and important health information 
particularly preeclampsia (Ekasari & Natalia, 
2019).  Following Harumi and Armadani (2019) 
study as well as Denantika, Serudji, and Revilla 
(2015) study, it concluded there is a relationship 
between first pregnancy mothers with the 
occurrence of preeclampsia. From their research, 
it was found as much as 60 % of first pregnancy 
mother might develop preeclampsia. Thus, 
delivering information of risk factors for 
preeclampsia for primigravida mother is 
important yielded good knowledge.  
Other component of knowledge such as 
complication and prevention of preeclampsia 
were found as good level in this study. As many 
as 56 respondents (51.9%) had good knowledge 
about complication of preeclampsia and 76 
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respondents (70.4%) had good knowledge 
regarding prevention of preeclampsia. From 
additional analysis, it found that among women 
who had good knowledge of complication of 
preeclampsia, 24 respondents were at 7 to 9 
months of pregnancy. Women in the late 
pregnancy period are well aware of possible 
complication in pregnancy. Accordance with 
Komariah and Nugroho (2019) study showed the 
higher level of knowledge from women in 
trimester three of pregnancy will develop less 
preeclampsia in late pregnancy. It can be 
explained in late pregnancy period, pregnant 
women focus on following all instruction from 
health care provider to routinely check up their 
condition particularly with abnormal sign of 
preeclampsia. In addition, it also found that there 
were 46 respondents from women who had good 
knowledge of prevention of preeclampsia (76 
respondents) routinely performing ANC more 
than three times so that it can be concluded that 
pregnant women who routinely conduct 
pregnancy checkups will get more information 
about pregnancy compared to pregnant women 
who rarely do the examination. There is a 
relationship between pregnant women’ 
knowledge and attitude with prevention of 
preeclampsia. Study from Malinsorar, Tunny 
and Talohu (2017) described most pregnant 
women who have a good knowledge about 
prevention of preeclampsia were pregnant 
women who performing ANC regularly and get 
more related information compared to women 
who rarely do the examination. Pregnant women 
who are active in seeking information related to 
pregnancy and participating in the prenatal class 
program will gain a lot of knowledge about 
prevention of preeclampsia from health care 
provider (Ambarwati, 2017). 
CONCLUSION 
The findings of study concluded that the 
level of knowledge of pregnant women toward 
preeclampsia in working area of community 
health center in Banda Aceh is at a good level. 
Even though, the component knowledge of 
definition of preeclampsia was at sufficient 
knowledge but others components of knowledge 
were at good level namely knowledge of risk 
factors, complication and prevention of 
preeclampsia. The finding suggest that due to the 
adverse effect of preeclampsia to either pregnant 
women or fetus, further health effort must   
created by health care provider to encourage the 
active participation of pregnant women to carry 
out regular pregnancy screening as well as 
modify the way of delivering related information 
of preeclampsia as early as contacted women and 
health care provider so that preeclampsia 
complications can be prevented to a minimum 
and pregnant women can take good and optimal 
care for their pregnancy.  
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